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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . STATE b, COUNTY 
Worcester MaryLaND || Maryland Worcester __ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
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‘1B. CAUSE C OFE DEATH [i ‘tae ‘only one cause per ij apie la), ‘(b), e id d {e).] J boy 
PART |. DEATH WAS CAUSED BY; al paz 
IMMEDIATE CAUSE (e) ALA b .. “A 
i+ if Z a DUE TO 
Conditions, it any, which ON i re -piatileey “hy eee 


gava rise to immediole cause 


(a), stating the underlying f OVE TO / — 
cause last. (c) ah — : 


DIS 19. WAS AUTOPSY — 
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Bar y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ‘ re Raa 
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5. SEX ‘OLOR OR RACE "B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 
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125488 Them e2aFLinGs2b 329/62 ike —— Soe 


\y PLACE OF DEATH IDENCE (Whare akcbined livad, If inslitutione Residance befora admission) 


iy co a 


{if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITZON TOWN (if outside corporate limits, writa RURAL and giva nearas! town) 


ta RURAL any pet aaa town) A Mes - €Q { J . 


i flee JOSPITAL OR INSTITUTION ot in hospitel, give sireet eddress) ele ADDRESS @. IS RESIDENCE 
ON A FARM? 
sob LOWER SF get, . Le sO 
8 itt First he ff DATE Month Dey Yeor 
OF 
(ype or pin) S lui a Z DEATH 2. 2 19 (6) 2s 


SSeS 6. COYOR OR RACE| > marrieD Cc Atk ENE | 8. Ae eR ‘T9. AGE (In yeers af 
WIDOWED pivorcpe | | Iv 2x b Qe 


( UNDER YEAR | iF UNDER 24 HRS, 
= rope M a D. | Hours [Min 
a | 
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ine “) jove- of ie life, evan if ratirad) N One . Y di shun bury, M ri S 
Sylveske Jule | 2 Os NeRMS. 


145. WAS DEQEASED EVER IN U.S, ARMED nen 2. Wr SECURITY NO.| 17. INFORMANT Adggess 


(Yas, no, or €nkown) oe | Nene hos MeRRts ek} 1 mM 


CAUSE OF DEATH [Enter only one causa par ling/fos{e), (b), 2 


PART 1, DEATH WAS CAUSED BY; Fes whd wn) 1 g/L hed tape) | Sera ' 


IMMEDIATE CAUSE (a) 
Entero-colitis due to Salmdnella 124 hours 


yy ) DUE TO 
Conditions, if any, which 1b) 
gave risa to immediata cause 
(a), stating the underlying 
cause last, te. 


at work ‘at work 1 


p.m, 19 = 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry et and in my opinion 
death resulted from: Natural causes fe], Accident [_], Suicide [_], ik Oo adie manner [_] 


CHIEF MEDICAL EXAMINER [_] 


2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
PERFORMED? 

(3 

S Dilatation of Rt. Atrium & Ventricle YES io [) 

& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 4 2s 
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© | CAUSE OF DEATH. | 

| aa a 

§ | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
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= 


ACTUAL 
SIGNATURE __ 
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EXAMINER'S 
NAME (Type) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEM Ne OR JRE tod “Zid. LOCATIO! 


Burts ‘AL (Spacify) era Sit 


eae INERAL DIRECTOR 
u 
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MARYLAND STATE DEPARTMENT OF HEALTH 
puey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


W 


FOR STATE 


MEALTH DEPT. e [ESR DEATH “ "]| 2. USUAL RESIDENCE (Where doceesed lived, If inate AZIDE Beritniga)' 
fa e. STATE 0 b. COUNTY 
\nweste er MARYLAND WL nw Ake? Sussex / 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside corporate limits, writa RURAL and giva nearest town) 


RED oe oe Vong hag ugh & i ARR ts ve 3) ig e = PEL, Z a) he 


~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sifee! eddress) # | d. STREET ADDRESS— = 1S RESIDENCE 
F Oo ‘ON A FARM? 

yes [2] No 
“NAME OF — First Middie las 4. DATE Day Teer Sa. © a 


DECEASED b 
(Type or prin!) wl ie ye es DEATH 
5. SEX 6. oLor ay ray 7. MARRIED [oo REVER MARRIED iS Z BIRTH 


al eC |Colore wivowed[_] _—nivorcen [] [2 g = 


10a. Usi AL OCCUPATION (G: kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | N., hot Seay orforeign rie 
dona di 19 mast of working lile, even if retired) > 
ak Ltt - | (at | U S / ; 
13, ER'S. NAME 14, arg AIDEN NAME ‘ Ss 


15. WAS DECEASED EVER IN U.S. ARMI 16. SOCIAL SECURITY NO.| 17. INFOR) INT Addrass 


(Yas, np, or unkown) | (Ifyasgivewarordatasofsarvice) ‘ 
Torey Chi, bea wtlo, a 


INTERVAL BETWEEN 


3@ 1962 
RY YEAR| IF UNDER 24 HRS. 
‘Months | "Davee | Min, 


12, CITIZEN OF WHAT COUNTRY? 


insany event within 72 hours after dea! 


, a 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your oe 


; Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State De; 


21.1 sais hes I to 


charge of the remains described above, held an Autopsy im Inspection nw Inquiry Oo and in my opinion 
death resulted from: . 


Homicide pat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


47077 Geo sa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oth DEPUTY MEDICAL EXAMINER DR Jo z 26 re FO 
Saha 


Addrass (Straet, city, town, of county) 
a NAME OF CEMETERY OR CREMATORY 


< h8. CAUSE OF DEATH [Enter only one couse per line lor (a), (bl, and (c).) = 
3 PART |, DEATH WAS CAUSED BY: tf C € } ONSET cuit DEAT! 
& IMMEDIATE CAUSE [e) AacTo Ree a yice — |Snaedsa 
; 31 
ei 
‘ DUE TO 

a 
es Conditions, if any, v8 (b) 4 vtoNo oD y e Acc OP. WF " 
& gava rise to immadiate causa * 
a (a), stating the undarlying ( DVETO a 
5 cause last eT = 2s : F. <i 
i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN nN PART Ha) 19. WAS AUTOPSY 
a O 2 PERFORMED? 
5 Vs yes [] NO 

©] 202. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) a med 
= & | PRIMARY $€]_ or CONTRIBUTING [7] 2 Z 
5 CAUSE OF DEATH. 
ale : Lhort jwto mxR 6 Awolk Pe yrhihe +s 
a \ $ | Zoe. TIME OF INJURY — Month, Dey, Yoer | 2Dd. INJURY Scene 2De. PLACE OF INJURY (Homa, on 2DI. (City or town) (County) (State) 
— a Hour a.m, While ___Not While lactory, streat, office bldg., etc 
= g 
B ye 4 (6 [20 1942, (sve) at work mt Repte 13 Ber dn boncet, 77 
3 
rf 
e 
mn 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NA 


22d. LOCATION (City, town, or country) (Steta) 


LG + 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


om OCT 25 1962 _fHerbeg uetge. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chie! 


TO FUNERAL DIRECTOR: 


TO DEPUTY ” oe EXAMINER: This certificate should be executed within 24 hours after death. If any v 
Health or its desi 


VR AISME 
5M 1/62 


Bae 


jh Stes ae trac) abs io 4 s4xeyy ht ee oe, ee ee on) 
> ‘ 


<7 ia? 


oF ya — mt & he y 
Beem Hae Ny ES 1519 pR yet pha SQ le 
ue ae OE. EE a 7 -_—- fin iP 


9: 24 hours after 


ding physician and completely filled in by the funeral 


permit, Then please remove carbon papers. Pages | and 2 sl 
or removal, and in any event, within 72 hours after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


®: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 m 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


Aw te MARYLAND STATE DEPARTMENT OF HEALTH 
dat ; STATISTICAL aa ony re tae ATED STREET, BALTIMORE 1, MARYLAND 
it Z 
42533 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiifution: Residence before admission) 
a. COUNT 
Worcester Savianpel| Sal Saryiend 6 couNTY Wicomico 
b. CITY OR TOWN lif outside Cyeestins ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN {if outside corporate limits, write RURAL and giva nearest town) 
ive nearest i) 
“Beritn Salisbury Pe el 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS zi e. Is RESIDENCE 
___Berlin Nursing Home Chestnut Street ves] woth 
| NEME OF First sehiddise =. Lest 7. DATE “Menth va) isi ° 
OF 
(Type or print) MILITIA ( M ILYISSA) MORRIS DEATH OCTOBER 13 19 62 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [2%] | 8 DATE OF BIRTH 9. oS 5 aga sag IF UNDER | YEAR| IF UNDER 24 HRS. 
st in, 
Female White wipowen [ | Divorced [| Jan.26, 1866 ‘ ke val a ee . 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ti, BIRTHPLACE (County & State, or s al 


[Wicomico Co.mMaryland | 


‘14. MOTHER'S MAIDEN NAME 


Sallie Ann Richardson 


16. SOCIAL SECURITY NO. ies INFpRMANT ai Tat 


done during most of working life, even if retired) 


Dress Marker - - - - 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER’S NAME 


Leonard Morris 
3; ee DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No. 


iosena C -Perdue (Ni #S'e)P.0.BF 106 
Pitts lle, Maryland 


end (e).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ; ee. ae 
IMMEDIATE CAUSE (a) : At z a aes, 
4 a DUE TO 
Beste “4 is 
Conditiohs, ony, oe a 5 le et cael a <= = 2 as 


geve rise to immediote cause 
DUE TO 


(a), stating the underlying yee 
ae hg CO Ceres lg ee 


cause last. 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuTorsy 
i ara a ERFO! 

5 yes [.] NO 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) 7 > a 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, (208. (City or town) (County) “(Siate) 

a Hour e.m, fh While __Not While jee Ee e bido., Pals 

2 ee ae eas at work [] at work [] Ny N/A 


21. f certify that (I) (this hospital) attended the deceased trom. LO TUG em ae 10.4. 19.62, that (1) (we) last 
saw the deceased alive Os PD oe IM eer and that death occured at@%.“2M, from the causes and on the date stated above. 


Ze. SIGNAPURE 7b. DATE 
ae. et yo MO. aS BI DIRECTOR liz} ie el et, L5~-/1962 
22c, PHYSICIAN'S 22d. ADDRESS 

Ms “Dr, Charles B,.Law (103 Broad St. Berlin, Maryland 


BURIAL, CREMATION, 236. DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY 23: (Store) 
SpEMOVAL (Specify) 
16,1962 | Pittsville Ce ie tip ne 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY it 25b, REGISTRAR’S SIGNATU! 
HOLLOWAY & COMPANY SALISBURY, MARYLAND loa cy 17 1962 (bie 


risie in ei a She 


psi ts oo es ye 


i — el 


te > 2 ee 


reser Seo. 
ee cs Sa 


“ MARYLAND STATE DEPARTMENT OF HEALTA 
1 DIVISION OF, 2 ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- uv 


CERTIFICATE OF DEATH 42od2 


2. USUAL RESIDENCE (Woe deceosed n// esidence befors 


\. PLACE 01 
a. COU 


TH 


b. COUNT! 
MARYLAND 


b. CITY AWN (if outside corporate limits, c, LENGTH OF STAY reg c. CITY OR ide,corporate limits, write RURAL and give nearest town) 


Vida neares! town) if 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, LY fyehe | @. IS RESIDENCE 


nid 
ON A FARM? 
IL Wit 3 FOS 26 2) \ ws FeO 
“3. NAME OF Middle dest 4, DATE fonth Day i 
DECEASED ff OF 
(Type or print) f | DEATH . 3 9d 4 
Vy |, MARRIED EVER MARRIED [Jem ‘OF puRTH ]9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 


Ny Uy WIDOWED DIVORCED 


USUAL OGRUP AZ Kd ork | | ESS 
done dug st of BporkingAife, even if retired) 
pee reed = . = yo 
‘ 


KYAD DF BUSIN' 
13. FATHER’S * 
— leggy kt .\> Le rE 
15. WAS SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO jei7. INFORE 
(Yes, no, 9 i {Ifyesgivewerordetesofservice) 


‘72 hours after death. 


|_papers. Pages 1 and 2 should 


OF 65I6 Vaigignite| Dove | Hows |” Rn 
‘ele. of foyfan gy (12. CITIZEN OF WHAT COUNTRY? 


te be executed + 24 hours after 


Then please remove carbon 


ica 


USE OF DEATH [Enter 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) LS: L “ a oir : ef re 


\ DUE TO. 


< 


Conditions, if any, which (b) 
geve rise to immediete couse 
[3}, steting the underlying 


has been signed by the attending phys’ 


should be detached for use as the burial-transit permit. 


couse lest. (e) 


or attending phy: 


5 
8 
£ 
ir 
3 
mod 
o 
= 
a 
= 
” 
cd 
a 
2 
= 
& 
° 
= 
= 
2 
re 
| 
13) 
= 
E 
oO 
z 
iy 
H 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 z PART Il, OTHER SIGBIE)C ANT CONDITIONS,CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
as Se a RI 
as < ann ds ves [] no [J 
2s = | 20a. ACCIDENT WAS UNDERLYING [ 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parllor Pert Il of item 1B.) re 
at & | OR CONTRIBUTING (] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 Ze. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) (Stete) 
= ray Hour em. While Not While fectory, street, office bldg., etc.) | 
3 5 = ny 19 et work at work | 
= 
9 21. | certify that (I) @hie-hespitet- attended the deceased from.... T..9,., 19: OSs that (I) (we) last 
im] _— 
*= saw the deceased alive on...... {LO ~....196,,.25Snd that death occured ALAM. from the causes and on the date stated above, 
fre 2e. a7 " ie. sake : 22b. DATE 
ATTENDI D. S| 
Behe2 “Ly : chk wip, | PHYS. Ta inecror OO Pry. 10s 
Kom Se a2snPHVOICIAN'S a.) ys > — on me|22de AUDRESS ue ak 
Smee NAN ClyPS) VUsSe iitepes) | 
po o> lve “Sully. JR eR 
“u Zsy = = = = ——— es ee] 
Ocnse ° R aN é 
meee i, 
ovous 
pe 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t25G2 CERTIFICATE OF DEATH aie 
7+ WStdninion) 


1, PLACE OF DEATH 


- 2. USUAL RESJDENCE (Where deceesed lived, If institution; 


eGgeny e, STATE A, b. COUNTY 
“ . bd MARYLAND || . 
b. CITY OR TOWN (if outside corporete limits, | &. LENGTH OF STAY IN tb €. CITY OR TOW elffoytsid ree Timits, write RYBAD end give neerest town) 
PARURA ond give neayest town) Af 
cde Si <r SO age we SN f 3 aon? 
d, NAME OF HOSPITAL OR INSTITUTION i , give street eddress) d. STREET ADDRESS 3 16 RESIDENCE 
ON A FARM? 
|" ves] No [| 
3, NAME OF First Middle Last A DATE O ‘ey Yer a 


DECEASED 

iigeetonisinl) Gil & ie re 5 ‘haan Chet ® DEATH ol 19 2A— 

5. SEX ~ |6 Cato co [] never Real B. DATE "2. wee; |e 2s CS IF UNDER 1 YEAR ‘2 
jes 7 


& UNDER 24 HR 
a Months) Days ad 
BL he wivoweo[] _tvorceo [-] 


* | Mi 


ificate be executed t 24 hours after 


The law requires that the death certi 


10e, USUAL OCCUPATION ae kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY PLAGHTfgunty & Stele, or foreign country) | 12, CITIZEN OF tf. COUNTRY? 
done during most of working life, even if retired) 

| 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAM| =i 


L) 15. W. Ley lep Bd hhh Mal | fRek waacfl & Te be 


VER IN U.S, ARM Ya FORCES? | 16. SOCIAL SF ITY NO.| 17. INFO: 


(Yes, no, or unkoyf) | (If yes give werordetesofservice) | 
—— es Hey Whhd Sv7 00 BEM B ibn pa: 
18. CAUSE OF DEATH [Enter only one ceuse per line for }, and (c),) INTERVAL BETWEEN. 
ONSET 4ND D§tTH 
PART I, DEATH WAS CAUSED BY: es 
a ( o 4 — She Pena a 


VG 
La 


Then please remove carbon papers. 


‘pmsl MEDIATE CAUSE (o} __ 


7 76s DUE TO 


Conditions, ‘if eny, which (b) 
geve rise to immediete couse 

(e), steting the underlying ( OUETO 
couse lest, hz. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}) 19. WAS AUTORSY 
Q a PERFORMED 

= 

is i. ’ 2 : 4 b 2 ves []_ No [A 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 16.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, ferm, | 2D/. (City or town) (County) {Stote) 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

= p.m, 19 ‘ot work ‘et work 1 


21. | certify that y) (this on Ode fended the deceased from... 193 MatOs. cu seecceeey T9.cncy that (1) (we) last 


Ad EP and that death occured “AM, from the causes and on ih date stated above, 
BR by DATE 


ATTENDING a STAFF SIGN) 
p. | PHYS. [B—tikecror C1 pays, (] fo 3076 


22d. ADDRESS 
a a Hq 


PHYSICIAN 


| NAME (Type) ivory Li, SS cee 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


jirector, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after Ye. 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL c PHYSICIAN: 


ey 
z ! — 2 AS : — 
2 230. URI CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY, R CREMATORY 23d, LOCATION (Cny, town or couniy) (Stete) 
Rl {Specify) LE 
ges LE —ie-bd 67 LEV ERCE KE MARK fad 
24 FUNER: DIRECTORS SIGNATURE ADDRES: 25e, oa D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) “ab Lo. 
1m 9j60 YN Az lr Aone NOVI 1962 fen g Needge 
= = r — —— vr wv 
a 


Ld 


|, 2, and 3 to the fun 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, wr 


TO DEPUTY M. 


Item 18. Give Pages 1 
long with form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner’s Office a 


TO PUNERAL DIRECTOR: 


tof 


2 with the State Department 


Page 3 should be used as a burial-transit permit. 


SZ. 


rs 2 hours aftey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12533 _ MEDICAL =e tie ie Sl CERTIFICATE OF DEATH 42536 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, We iniiiuliont Wbidance before adinission) 


= Ou Mary Wi COUNTY 
Worcester MARYLAND and orcester 
b, CITY OR TOWN (if outsids corporate limits, ¢, LENGTH OF STAY IN 1b e a ‘OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 


write RURAL and give nearast town) 


Pocomoke City 


Pecomoke City 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ‘street eddress) ao STREET- ADDRESS. 1S RESIDENCE 
| ON A FARM? 
______s—« Home ReF.oD. #3 - ves bad NO 
3. NAME OF First -] Middle Lest 4 ae Month Day Yaar 
aoe 
rad DEATH 
vweecrrri) Rawerd We Thomas : , | October 18 1962 
5. SEX 6 COLOR OR RACE|7. MARRIED [Sp Never MARRIED [_] | 8» ATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
tast birthday) sents “Days | Hours | Min, 
Male. Ve WIDOWED DivorceD [ } LiJuly 28, 1899 63 


TOs. USUAL OCCUPATION (Giva ee of work | 1Db. KIND OF BUSINESS OR INDUSTRY | y sinTHPLACE (Stete or foraign country) 
done during most of working life, even if retired) 


| Laborer | Factory _ a J 


J — ——_ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Thomas | Dorothy ? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass > 


(Yas, no, or unkown) | (Ifyasgivawaror dates ofservice) 
| Bana Thomas, Pocomoke City, Md 
WEE! 


I 
ITERVAL BET ; 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
, —» IMMEDIATE CAUSE (a) ki PARE amend 4 OU 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), ‘Care ‘end (c). 
»~, DUE TO. 


cnt Hany ones) hae Jaagien” esas, 


(2), stating the undarlying ( DUETO 


12. CITIZEN OR WHAT COUNTRY? 


eSeAe * 


(o)_ - ——- ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 1e)| 19. WAS AUTOPSY 


PERFORMED?, 
ves [] NO 
20. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Pa lof item 18.) Jo 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year j 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, © 20f, (City or town) 


fisar tin’ | Whils __ Net While factory, street, office bldg., etc.) | 
19 at work ot work ! 


MEDICAL CERTIFICATION. 


21. I certify that | took charge of the remainsdescribed above, held an Autopsy 


Inspection 
death resulted from: Natural causes Accident (i, Suicide Ey Homicide ck Undetermined manner ie] 
CHIEF MEDICAL EXAMINER [_] 


ena “Ss fe ASSISTANT MEDI vane pener 
SIGNATURE meer mip, ASSISTANT MEDICAL EXAMINER SIGN! 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S Te) 
NAME (Type) AA NY) Addrass (Straat, city, town, or county) Zl ey 
22e. BURIAL, CREMATION,| 22b, DATE THEKEOF vA Te 4 i OR CREMATORY ‘OCATION (City, town, of country) 48 


22 li 
REMOVAL (Specify) 
10/21/62 Beergetown,Cem. comoke Ciy, Md. 


ial 
24a. REC'D BY 29 19 24b, rg 'S. SIGNATURE 


ERAL DIRECTOR 
ical Church, vi Bare OCT 29 1962 fe Heonrleg Veep 


a 


- 


H 


man 
rO 
ie 


Page 


ctor. 
ith form PM3. Page 5 moy be retained for your files. 


, ae please 


ond 3 to the fune>™ 


If any deloy 
nd 2 with the State Board of Health, 


thin 72\hours after death. 


a 
3 
3 
8 
2 
2 
oO 
3 
E 
2 


é 
3 
4 
2 
6 
z 
: 
a 
e 
= 
¥ 
2 
F 
: 

2: 
e 
os 
2 
2 
- 
3 
3 
z 
. 
z 
= 
a 


cove, wriling the word ‘‘pending 


P 


execute the certifi 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transi! permi!. File pages. 


TO DEPUTY MEDIC, 


R STATE 
TH DEPT: 


) 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F $255 “) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLAGE OF DE Z 7. USUAL RESIDENCE (Wherd deceased lived. 
o. COU A 
VY, Yyf py YaVV, WARYLAND 0. STATE b. COUNTY 
Es TOWN {it cutige focporgiagimit, write BURAL . LE OF aoe €. CITY OR TOMI (Itfoutside corporopk limjtyy write RURAL ond give neorest town) 
give necret! tow Yy, 
g ME KL) ‘a - 4 a 
d. NAME OF HOSPITAL OR INSTITUTION. (If not hospitol, ei reet oddress) d. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
~ ¥.. : [vs NOD 
3, NAME OF First Middle Lost BATE 1 gore 
Wo 
Gyps orem) CHARLES Ss; “Tim ples bran OCT OBER. 23 19 
RACE |7. MARRIED E>NEVER MARRIED [J], DATE OF BIRTH 9. AGE Jin yeon [IFUNDER TYEAR]| IF UNDER 24 HRS. 


jh 
wivoweo (] pivorcen Months] Doys | Hours | Min. 


ind of work done] 10b. KIND OF BU! 
etired) er 
AOASLEA f 


SED EVER | IN ve a, S$? [1g. 


(8 yes, qQteflaj or doles of service) 


aan 
WL, 


jor +(e), “(b), ond @ i) 


USE OF DEATH [Enter only one couse per li 


eb 
ONSET AND DEAT 


PART DEATH WAS CAUSED BY. Coy TE" Bia Cece Ladivinly < In MVTES 


DUE TO 


Conditions, i ony, which ty a SROMBLY HEART D/SEMSE- 


Q0Ve rise to immediote couse 
{0}, stoting the underlying DUE TO 


couse fost. (e). = - Ce =~ ae 2. oe ee a. =, 

g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1(0)|19, WAS AUTOPSY 
PERFORMED? 

3 yes(] NO Si 
= TERNAL CAUSE WAS 20b, DESGRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port I! of item 18.) ots 
& O or CONTRIBUTING 2) 
8 | CAUSE_OF DEATH. 
by . == st 
% | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City ¢ or or town) (County) (State) 
rat Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. w ‘ot work [-] ot work H 


21. | certify thot | took chorge of the remains described above, held an Autopsy la Inspection B&, Inquiry &. and in my 


opinion death g from: Notur: causes Accident [1], Suicide (1, Homicide [J], Undetermined monner [J 


DATE SIGNED 


xp, CHIEF MEDICAL EXAMINER [7] /o “25 G2. 
ASSISTANT MEDICAL EXAMINER (_] 


= ey a BERT iow 2 AMAR mM D,_ per eee EXAMINER BQ, 


ACTUAL 


= 3 2 
 punty) {Stote) 


HB one REC Dey REGISTRAR 


wT 29 196 


ab. REGIS sna eoate 


a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12555 CERTIFICATE OF DEATH 2538 


ol 


tHm ih 2888 aes 
a (NV, 1 FUACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a e, STATE b. COU; 
5 XE ) XA Oo fe Gus sTES 2 MARYLAND _ aa LAIN 1D NA] ORS Slee 
= —T~p. city OR Of (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TQWN (If outside corporate limits, writa RURAL and give nearest town) 
x eee: end give nearest town) 
fs LUA bs VR > YIGAL N se a 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) _ a. er ADDRESS a. 1S RESIDENCE 
] fe ON A FARM? 
TURAL ves Bg NOL] 


First le 


je 4 "BATE Month Day Year 
Creston Peta W ILLiIAM el MIS tiv Ss Farkit cee OCT, 39 0b ed 


5. SEX . COLOR OR RACE!7 MARRIED PR] Never MaRRiED [7] 8. DATE OF BIRTH 9. AGE In years [IF UNDERT YEAR) IF UNDER 24 HRS. 


WIDOWED eal DIVORCED fe) Mar fr ’ 2 3 nu 294 (is ad yeaa — BUS 


10b. KIND OF BUSINESS OR ei 1. BIRTHPLACE Testy & State, or le F country) 12, CITIZEN OF WHAT COUNTRY? 


urtrRy | Beacin Pia arti 


14. “MOTHER'S MAIDEN NAME 


event, within 72 hours after death. 


ya. USUAL OCCUPATION (Give kind of work 
done ah mos of avi ¥ aven if retired) 
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